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WRITE PLAINLY—USING :UNFADING BiACK INE—MAEKE A PERMANENT RECORD

rgooct 9

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CER-"FICATE OF DEATH State File No

REG. DIST. NO. Z_Q__ PRIMARY REG. DIST. NO. ﬂy_.z RegulrarsNo..._é.é .............

1952

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whe d d lived. If & id before
. COUNTY STATE il on).
. Lafayette e Missouri > C°”“ﬁafayett gsimon
b. CITY (It outaide corpurate limita, write RURAL and give E.ST LENGTH OF ¢. CITY (If outaide corporate lirmite, write RURAL aad glve towmship}
towiskip) is place)
TOWN Waverly pES TOWN Waverly L5
d. FULL NAME OF (If not in hoapital or institution, give street address or location) d. STREET (I rursl, give loeation) J‘
HOSPITAL OR ADDRESS
INsTITUTION  Waverly Mo,
3. s‘EQ:NE‘ES%FD a. _(F[l'SU b. (Mlddle) ¢. (Last) 4. DATE i {Mouth) (Day) (Year)
{T¥pe or Print) Floyd W. Johnson DEATH 10- 2 -« 52
5. SEX 6. COLOR OR RACE | 7. \'f‘tm.)%R!.EB EIEVOEECIEBREIEEI.) 8. DATE CF BIRTH Q.L:l‘GE {In :n;n L4 I-ll::.l t YEAR | & UNDER u mms.
, (Bpecity, t on D, H Mio.
Mele White RECY SO July 16 1893 - ol
10a. USUAL OQCCUPATION (G wor] 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE r
:onndu:'r: mﬁgigmi‘uﬁ:ﬂl“udﬁuﬂ; : DUSTR (Stata o forelen sountry) c/ B QUNT Yy WHAT
a e General Waverly Miasouri oSy Ao
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert S, Johnson Katie Sue Broughton Single
E'. WAS DE&EASE:) EVI:'.R IN L1.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
o8, DO, O, nown! {If yeu, glvg gar or dates of service)
Ko ) o] 494-30-8"% Walter Johnson(Waverly Mo,

18. CAUSE CF DEATH
. Enter only onecause per
line for (s}, (b), and {c}

*This does not mean
the moce of dping, such
ae heart fallure, asthenda, .
e, It meane the dis-

eate, infury, or complice-

- {he underlying couae last. < - =

INTERYAL BETWEEN
ONSET AND DEATH

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if anp, DUE TO (b),
rise to the above cnu..r[e {a) thgﬁ:g .

DUE TO {c)

tion tohich caused death.

" Conditiona contribuding to the death bul not

Il. OTHER SIGNIFICANT CONDITIONS -~ '~ R

related to the dizease or condition cousing death.

9. DATE OF BP"F%E 19b; MAJOR FINDINGS OF OPERATION * * "= /™" °  « 1. 1 . ... wod S ' 20. AUTOPSY?
e @2l ves (1 wo 3
21a. ACCIDENT (Bpecliy) 21b. PLACEQF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ; (COUNTY) (SI'ATE)
SUICIDE home, farm. tactory, strest, office bldg., 0. L L IS " LS S RSO S
HOMICIDE . *
2id. TIME (Monthy (Day) (Year) (Hour) 2le. [INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
GF WHILEAT[—] NOT WHILE ) .
INJURY = | "woRk AT WORK * - L s A
2. I hereby certify that I attended the deceased from M . mﬂtom IDJL, that I last saw the deceased
" alive d that dealh pecurred at LM., from the causes and on the dale slated above
Z3a. SIGNATUR K v Megree imo) 23b. AD
/
/L : / / :

2a-BURIAL, CREMA-
TION, REMOVAL {Epecify}

24b. DATE

. g ymuz OF CEMETERY OR CREMATOQRY
10-5=5 \_I Wayerly Cemetery

urials jaVerly ... -+ Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /S—Q_ 25. FUNERAL DIRECTOAR"S S| GRATURE ADDRESS
et %0 ;3 Marshall F. Home (Carrollton Mo.

{Licensed Embalmer's Statemant on Rewerae Side)

e v erita,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by eecneeee.

Student Embuimer No.

A L

{44 — 7,
Licensed Embalmer No 4;4"/ ( %

2 il /s
P. 0. Address L/)'U/?/’-é/ﬁ 24,

working under my personal supervision,

StUdONt sevesncccsctsacnsasussesssnsncanans

Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocution of license,)

I this body is not embalmed, fact should be so stated above. :




